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Fernando Alfonso, MD,* Cecilia Cuevas, MD,* Pilar Jimenez-Quevedo, MD,* Nieves Gonzalo, MD,*
Natalia Escribano, MDy
Madrid, SpainAn 86-year-old man presented with an ST-
segment elevation inferior myocardial infarction.
Coronary angiography revealed a large ﬁlling defectFigure 1. Angiographic Images of the Right Coronary Artery
(A) Before intervention. (B) After thromboaspiration. (C) After implantat
material obtained by thromboaspiration.
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was signiﬁcantly reduced after thromboaspiration
(Fig. 1B). On visual examination, the aspiratedion of a bioabsorbable vascular scaffold. (D to F) Images of thematerial appeared to be just a large red thrombus
(Figs. 1D and 1E). Optical coherence tomography
(OCT) disclosed the culprit lesion, which consisted
of a red thrombus and a ruptured thin-cap ﬁbroa-
theroma (Figs. 2A and 2A0). After thrombec-
tomy, a large lumen was obtained, but a thin-cap
ﬁbroatheroma with some calciﬁed areas and
Figure 2. Optical Coherence Tomography Images
(A/A0) Before intervention. Arrow indicates ruptured thin-cap atheroma; asterisk indicates wire artifact. (B/B0) After thromboaspiration (D ¼ calciﬁed plaques).
(C/C0) After implantation of a bioabsorbable vascular scaffold (arrows indicate prolapsing material). T ¼ red thrombus.
Alfonso et al. J A C C : C A R D I O V A S C U L A R I N T E R V E N T I O N S , V O L . 7 , N O . 3 , 2 0 1 4
Imaging Versus Pathology in Myocardial Infarction M A R C H 2 0 1 4 : e 1 7 – 8
e18residual protruding red thrombus with posterior shadowing
were seen (Figs. 2B and 2B0). Eventually, a bioabsorbable
vascular scaffold was implanted with excellent angiographic
results (Fig. 1C). On OCT, the device (classic “open-box”
appearance without shadowing) was well expanded and
nicely apposed against the vessel wall with minor intra-
luminal tissue protrusions (Figs. 2C and 2C0). Notably, a
subsequent detailed histological analysis of the aspirated
material (Masson trichrome staining) revealed a large red
thrombus but also a ruptured ﬁbrous cap (Fig. 1D) under-
lying a complex ﬁbroatheroma, including cholesterol crystals
and foam cells (Fig. 1E) and a large necrotic core (Fig. 1F).
Rupture of a thin cap ﬁbroatheroma constitutes the main
underlying substrate for acute myocardial infarction. In this
setting, OCT provides unique visualization of the culprit
lesion, although pathological in vivo conﬁrmation of these
images remains elusive (1,2). A detailed analysis of the
material obtained during thromboaspiration may prove
extremely valuable in this regard. Our ﬁndings demonstrate
that the aspirated material may include remnants of the
culprit plaque, thus providing an in vivo pathological
conﬁrmation of the underlying substrate. In this scenario,
the use of bioabsorbable vascular scaffolds (3) might emergeas an attractive strategy potentially able to prevent the risk
associated with late malapposition.
Reprint requests and correspondence: Dr. Fernando Alfonso,
Cardiac Department, Hospital Universitario de La Princesa, Calle
Diego de León 62. Madrid 28006 IIS-IP, Madrid, Spain. E-mail:
falf@hotmail.com.REFERENCES
1. Kubo T, Imanishi T, Takarada S, et al. Assessment of culprit lesion
morphology in acute myocardial infarction: ability of optical coherence
tomography compared with intravascular ultrasound and coronary
angioscopy. J Am Coll Cardiol 2007;50:933–9.
2. Alfonso F, Virmani R. New morphological insights on coronary plaque
rupture: bridging the gap from anatomy to clinical presentation? J Am
Coll Cardiol Intv 2011;4:83–6.
3. Ormiston JA, Serruys PW, Regar E, et al. A bioabsorbable everolimus-
eluting coronary stent system for patients with single de-novo coronary
artery lesions (ABSORB): a prospective open-label trial. Lancet 2008;
371:899–907.Key Words: bioabsorbable vascular scaffold - myocardial
infarction - necrotic core - thrombus - thromboaspiration.
